WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

600101948/ 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE

Primary Registration District No..

”‘l

: 34354
Resiser's o3

H

Stale File No.

1. PLACE OF DEA
(a) County...
(&) Cityortown... S .
(lfouuidn city or l.own 1u writhl"RURAL" and name of township)
(¢) Name of hospital or [nstitution: *
e, wh Ao 1
{Il aot in houpital or lmliwliou write atreet nunfa ar loaalion} d
(d) Length of stay: In hospital or institution

{Specify whether

In thiscommunity.
yours, months or days)

2. USUAL RESIDE\CE OF DECEASED:

, /4

{a) State.. ounty..... / ...............................
M/' ﬁaﬁ 4
{e) City or town... .
(ll’eut.ndc city or town llmits, write "RURAL") 0‘45
(d} Street No.
(If rural, give loeation)
(e} Citizen of foreign country? 7[ e (Yes or No)

Il yes, name country.

3. (a) PRINT(
FULL NAME._

3. (b} I vey '
namjfe frar.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.....|

--hour.

day.

[J

mmute

21. I hereby certif; I ended the deceased from

Birthplace

L P
$. Color o( ﬁ i (0 Single, wiggwed, . /ﬁ 0 106/ / ' 19_#__‘3,
4. Sex. f£f ﬁ'....& PR 0 W/ 4 R ... 'divorced. /. that I1ast saw Wansn a con //d/‘? . 19--,12- £_3
A N i 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above!
-d- . Duration
&. alive... L ve Tmmediate B
“%__ O 5?__ @ A /
onth (Dnr) / {¥ear)
8, AGE: Years Days {f less than one day Due to_._.a;.‘\.:.....
7 é / ?, hr, ¢ min.
7 777 Due to
9. Birthplace. ana”\- @Mt{ o 0
(ma'n. ar ¢qunty} {State or foretgn cauntry)
£ &ﬂ/\ J Other conditiona.
10. Usual secupation ({tmeluda pregnancy within 8 months of desth) /7
11. Industry or business o ; .| PHYSICIAN
- { ef/ Lo Major findings: Vf —
B | 12, Name M M Of cperations. i
= i f Underline
& | 13. Birthplace J/L / 9 ; thﬁ.cﬂl:lse t?
@ {City, town, or connLy) M {B3ate or forsign country) Of autopsy.... :‘h :quldmI; el
=] Maiden name [charged sta-
E tistically.
=

14.
15,
16. {(a)

{¢)
17, (@

(State or foreign couutry)

(Cl@mvn or ooun

(b) Date thereof.. M /5 /49(}

{Month) (Dly) {Year)

Enformant
Adgress

(Burh!. mmunn or rcmmml)

Flace: burial or cremation..

Signature of fungral director.....\;.2
m__..MN. 1

1G]
18._ (a)
)]
19, (a)

Jém

s b ..#M fﬁz&dw&%
oceived Imﬁ: @ (Negistrar's signature)

22. Ii death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

{b) Date of occurrence.

{c) Where did injury occur?

(City or town) {County) {State}
(&) Did injury occur in or about home, on farm, in industrial place. in public ptace?

. (M. D, orother). L4410

Address...

i /V

{Licensed Emballnéc's Stniement on Reverse Side)

Date simeif@[géf&
77




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

: .., Registered Apprentice No

Gl Y T s
Signed At SEMARAANA, i

77 .
. : - -
b Licensed Eml(aimer No 2 ?ﬁ I S
' P. 0. Address._.M‘-’ L IVO.Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'}".‘ING.; {Failure to (';omply with
the above constitutes grounds for revocation of license.) v

working under my personal supervision.

& If this hody. is not embalmed, fact should be so stated above. . .




